MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-025280

v DEPARTMENT OF PU HEALTH AND WELFAR
‘ stic nEa ELEA - 3 / ZQ— STATE FILE NUMBER
DO NOT WRITE NDED rimary Registeation District Mo. _.Rogufur s No. ——
ON THIS STUB X

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY,
PERRY Mi 85oyR1 8re. Genevi gyE™™
b. CCI)? (Hf outside corporate limits, give TOWNSHIFP only) Length of stay in 1b c. Ccl)l;( Insids Limits

TOWN PERRYVILLE . TOWN RIVvER AuX VABEB Yo Ne DD

c. fq%ép'n‘rﬂeo? (If NOT in hospital, give location) PER RY Inside Limits d. :;%i?ss (If cutside, give location) Reside on Farm

INSTTUTISNCaunTY MEMORIAL HOospiTaL |Yo R NeO RIVER Aux VASES Yo O No})

3 NAWE OF DECEALED — Firt Middie Tast < OATE — Month Day Voar
ype of print;
MARY KLEIN DEATH  JUNE 4, 1963
5. SEX 4. 'COLOR OR RACE 7. married Jf  Never Marrled (] (8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER Y YEAR | IF UNDER 24 HR

FemaLe WHiTE Widowed [J Dvoresd O | |=12-1885]| 78 Months || Days 1 Hours T 7Rein

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If reﬂrod)

HousEWI FE OwWN Homg CorFrman, MissguRi Ue gi A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 955

ANDREW BasLER Catvering Dorl JosEPH He KLEIN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, K:R INFORMANT Address

(Yes, no, or unknown) | {If yes, give war or dates of servi
] 8« FRED BTORCK, RI VER Aux Vases, Mo.
18. CAUSE OFPDE.?'I‘H {Enter only one cause per line INTERVAL BETWEEN

. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE s) _. /4 2 J / a/ e - )
Conditions, if any,]  DUE TO [b) _%”M / i'¢ / *—Qo( g //_9

which gave riss fa | N
“sbove cause ® [8), SO,
stating the .unger-

lymg cause lali DUE TO {c)

"PART 11 OTHER SIGNIFICANT-CONDITIONS - CONTRIBUTING -TO -DEATH-but -not - ullted to .tha terminal - |-PART-lil.-If -deceased was female was'

diseasgacondition given in PART there a pregnancy in last 90 deys,
dz‘m /gl m:«w /4; w - ke l=-q'-'7'-""l= O Ne I O Unknown

V5 300
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DATE AMENDED
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it mer

CATHTILT AT T
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW.INJURY CLCURRED. (Enfor nature of injury in PART 1 or PART [l of item 18.)
PERFORMED? a . a .
_YEs(]- N0$ . e e e hBiT? U L LI T
our

20c. TIME OF Month, Day, Year RIS EEE E
INJURY a m

‘MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

: ety B e e i

20d. INJURY OCCURI!ED 20e. PLACE OF INJURY (a.g., in or sbout home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AI,WQ_R]( a . |- . . yi P e

21, 1 attended the decessed fr : d lont saw gpampalive M_ML
.

“'Death’ occurred mtie Lo o Pl A e TEATIL i g2‘5 P-M_m ign ‘the date’ suhd sbove, and to the: best.of rny'[knowlcdgn, from the causes stated,

(2]

TE SIGRED

USE BLACK INK

22». SIGNATURE _(EGBP‘OC-‘DI' “".”. s g .' '. 22b AD = ,

SHOULD READ

23a. BURIAL, CRE.MATION, 23b. DATE [ 23¢. NAME OF CEMETERY mm 23d. LOCATION (City, 'own, or cnunty)
REMOVAL (Specify)

o 6T 1963 S.8. Pui RiveER Aux VAssa,
’ 25, DATE RECD. BZOCAI. REG. E

TYPEWRITER RIBBON

+ 24, FUNERAL DIRECTOR ADDRESS

"Jerome He STANTON, STE. GENEVIEVE; MOe
[Licensed Embaimer's Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NQ.




STATEMENTY. BY LICENSED EMBALMER

. »

hereby oe'n'ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No._

working under my personal supervision. ~ ’ '
Student i Signed @‘M( \-L/ﬂ/é;’“‘

Signsture of Student Embalmer

Licensed Embalmer No 3817

P. O. Address 8TE. GENEVIEVE, Moo

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Fan[ure to comply
with the above constitutes grounds for revocation of license).

1f embalmed. by a STUDENT, he also shall sign in his OWN handwnhng. .

1f th:s body is'not embalmed faci should be so “stated above.’

ey




